
November 17, 2000

CDC PUBLISHES NOTICE ABOUT THE SHORTAGE OF ADULT TETANUS AND DIPHTHERIA 

TOXOIDS (Td) VACCINE


CDC published a Notice to Readers titled "Shortage of Tetanus and 

Diphtheria Toxoids" in the November 17, 2000, issue of MORBIDITY AND 

MORTALITY WEEKLY REPORT (MMWR).


The text of the notice (without the endnotes) follows:


****************


SHORTAGE OF TETANUS AND DIPHTHERIA TOXOIDS


A temporary shortage of adult tetanus and diphtheria toxoids (Td) in 

the United States has resulted from two coinc ident situations:


1) a decrease in the number of lots released by Wyeth Lederle (Pearl 
River, New York), and 2) a temporary decrease in inventory of vaccine 
following routine maintenance activities at the production facilities 
by Aventis Pasteur (Swiftwater, Pennsylvania) that lasted longer than 
anticipated. 

Approximately one half of the usual number of Td doses has been 
distributed this year. Although there have been no decreases in 
production of tetanus toxoid (TT), availability is low because of 
increased use during the Td shortage. On the basis of information 
provided by Aventis Pasteur, the Public Health Service expects vaccine 
supplies to be restored early in 2001. Until then, Aventis Pasteur will 
be limiting orders to assure the widest possible di stribution of 
available doses. 

The shortage will only impact persons aged 7 years and older who 1) 
require tetanus prophylaxis in wound management, 2) have not completed 
a primary series (three doses) of vaccine containing Td, or 3) have not 
been vaccinated during the preceding 10 years with Td, diphtheria and 
tetanus toxoids and acellular pertussis vaccine (DTaP) or diphtheria 
and tetanus toxoids (DT). This shortage will not affect vaccination of 
children aged less than 7 years who require additional dose s of a 
vaccine-containing TT; they should receive DTaP or pediatric DT, which 
are not in short supply. Td is preferred to TT because Td provides 
protection against both tetanus and diphtheria. However, during this 
shortage, if Td is not available, TT can b e used as an alternative for 
persons aged 7 years and older who require immediate boosting with TT 
(e.g., wound management), or who are unlikely to return to a clinic if 
vaccination is delayed. If TT is administered, patients and health -care 
providers must weigh risks and benefits of subsequent vaccination with 
Td. Arthus-type reactions may occur among persons who receive 
multiple doses of TT, especially within short intervals (less than 10 
years). However, if vaccination with Td is delayed for greater tha n 10 
years following their last Td administration, persons may be protected 
inadequately against diphtheria. 

Clinics experiencing shortages of Td may need to prioritize their use 
of available supplies. If administration of Td is delayed, clinics 
should implement a call-back system when vaccine is available. 
Recommendations for use (highest to lowest priority) of Td are: 



1. Persons traveling to a country where the risk for diphtheria is 
high. 

2. Persons requiring tetanus vaccination for prophylaxis 	in wound 
management. 

3. Persons who have received fewer than 3 doses of vaccine containing 
Td. 

4. Pregnant women and persons at occupational risk for tetanus -prone 
injuries who have not been vaccinated with Td within the preceding 
10 years. 

5. Adolescents who have not been vaccinated with a vaccine containing 
Td within the preceding 10 years. 

6. Adults who have not been vaccinated with Td within the preceding 10 
years. 

**************** 

To view the complete text of this notice online, including 
the references, go to: 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm4945a3.htm 


